3 REPORT OF RECEIPTS

—

P‘ZCSIVH;
A i CF t\l‘i';-p

i Ak Retd

FEC \ Lol o Y :
M AND DISBURSEMENTS reL
FOR 3 For An Authorized Committee
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type

COMMITTEE (in full) over the lines.

AT LT T S—
2i54RR | gltogiie v

12FE4M5

|(ﬂIR|(I€|L—I\./|I‘Z‘IOI‘le|||||lll||||l||||l|

IIIIIlIIlLIIIIIllllIlIlIILIlIII

FIOI IBIOIKI 1.7;'0|.\|U||311| N N A |

ADDhESS (number and street)

v IllllllllllllIllIlLlIlllLlllJLLJlJ
? Check if different
5 than previoust .
) reported. (ACQ) s AT O | IE [ RYeFol-Ly |
i CITY A STATE A ZIP CODE 4
2. FEC IDENTIFICATION NUMBER V¥
{J S STATE ¥ DISTRICT
4 C00S5¢a3zx+F+Hy 3. IS THIS W NEW AMENDED
" o REPORT N) OR ® "
: | CX ()
H C
-4. TYPE OF REPORT (Choose One) )
[} (b) 12-Day PRE-Election Report for the:
-1 (@) Quarterly Reports:
"J Primary (12P) General (12G) Rundoff (12R)

) ﬂ 7( April 15 Quarterly Report (Q1) ' ’
ﬂ Convention (12C) Special (12S)
{,] July 15 Quarterly Report (Q2)
6 M M 7 o o / Y Y Y Y i.n the
}5 October 15 Quarterly Report (Q3) Election on State of
i
(¥ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
ie
e
General (30G) Runoff (30R) Special (30S)
Termination Report (TER} M M /7 B D /Y Y ¥ ¥ in the
Election on State of
ya«/nn/v'vvv M oM /7 B D /Y YooY ¥

5. Covering Period 10 1ty 20 § through 0> > 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Mor A 40M67- De Uf\\CLY

@%

Signature of Treasurer

NOTE: Submission of false, erroneous, o ncomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Y Y
Date o U N ¢ Lol

L M / [+} D ! Y

¢

Office U ‘

Use
| Only

FEC FORM 3
_

(Revised 02/2003)
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[ SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements

Page 2

Write or Type Committee Name

(QAKEL\(I 20,

M M / P D / Y Y Y V/ M M Y Y Y Y
Report Covering the Period: From: {0 ¢ LD s To: 0 3 3 | 201 &
COLUMN A COLUMN B
This Pefiod Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions ‘ ) :
(other than loans) (from Line 11(ge)).... y ?, §9 ¢k .0 Y y ?‘, (% 6.0 Y
"
ﬁl (b) Total Contribution Refunds ' ' R
L (from Line 20(d)) ...cccoveverrererereraeercnnens ; g . O y y O
£
~ (c) Net Contributions (other than loans) - :
% (subtract Line 6(b) from Line 6(a))...... y 7',{ % b. 4 "{ ’ ?, 5. 76 . o«
_—‘;7. Net Operating Expenditures
v
] (@) Total Operating Expenditures - '
o (O LiN€ 17) wovvrocerereecreosessssreeesnes ., 1,02\ .78 . 1\,0%1 7%
= (b) Total Offsets to Operating
0 Expenditures (from Line 14)............... 3 . . © ’ 0
{3
%  (c) Net Operating Expenditures _
E% (subtract Line 7({b) from Line 7(a))...... 5 \ \ , 0 R ?7 3 \ \ 5 0% \ " q/ ‘Z
= _
gi} Cash on Hand at Close of
ﬂl Reporting Period (from Line 27)................. 5 ?) ,§ ; g . e
{’é Debts and Obligations Owed TO

the Committee (Itemize all on

Schedule C and/or Schedule D)................ ’ g O
10. Debts and Obligations Owed BY
the Committee (Itemize all on : 0

Schedule C and/or Schedule D)................ y ’

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANG23




=

DETAILED SUMMARY PAGE

.

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
WO ARE W Lok
M /D0 sty Yov oy, FM"M“/‘D""D‘;I YUy v Y
Report Covering the Period: ~ From: O 4 Lo s To: 3 31 701 ¢!
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
5 (@) Individuals/Persons Other Than
f@ Political Committees - ST e - LT
1 () itemized (use Schedule A)........... o ﬂ,v Yo ob.e~° 7 P "\"T’D o oo
{? (i) Unitemized........c.cooeveerricniorinennens ; Z,(A ‘6 QD Y C gl 7 ,ﬂ <.'§ .o ,
@ (iiiy TOTAL of contributions . - B ’ - T T LT LR
;{g from individuals ........ccececiiinne > . '7',.€ {{ ,(” .:0 l‘(’ . F { ?é 0’% ‘
1 (b) Political Party Committees................. y . 0 . P o]
3 (c) Other Political Committees : g IT :
- (SUCh 85 PACS) .....oeeveerererereecerieveeenns , , o) . oy x-3
0 . : ST
% (d) The Candidate...........ccccccooomermrerirriris . , , 2 N ., . O
- {e) TOTAL CONTRIBUTIONS
{t - (bther than loans) - D S - T S
{3 (add Lines 11(a)(ii), (b), (c), and (d)).. ) 7,5% 6.0 € , 7,5 % .o
— - R
{;12. TRANSFERS FROM OTHER - -
Y AUTHORIZED COMMITTEES .......cccroncrne . , % o, Ly . O
iz
{ha. Loans: .
¢ (@) Made or Guaranteed by the i I -
Candidate..........ceeevviieeeeeeeeiesierienes s ?’.,% ) (/ L 3 , ) ?’_,. ﬁ 3 p 7’.3
(b) Al Other Loans............ SRR y s i 0 5 , — O
(c) TOTAL LOANS o . , A T
(add Lines 13(a) and (©)).......eeovrrrrrn. , 1,93 6.2 , 7,9% .2 %
14. OFFSETS TO OPERATING
EXPENDITURES ) -
(Refunds, Rebates, etc.).......ccceevvnrnininnne ; , - O - ,- o
15. OTHER REGEIPTS SR - ' .
(Dividends, Interest, etc.)......cccoevivureneenenns . . B (7 v - . 0
16. TOTAL RECEIPTS (add Lines B o . . . . .
11{e), 12, 13(c), 14, and 15) ' ) i o T
(Carry Total to Line 24, page 4)............ > Ly \ 5,, ‘t_’), 7,,,3777 e\ _{, H 1’7’, L l—

L

FEBANO023



[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

—

Page 4

I COLUMN A
DISBURSEMENTS Total This Period

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES........ccorrrrn. . VLL,05 0 %0 , W\,0%1 . F¢
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ........ccorrrrnnn. , , . 0 , , . b
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate................ccccrerirreene ; , . 0 " , 0
2 (b) Of All Other LOANS ..orvccorsrerrseree , , . O , , 0
[ (c) TOTAL LOAN REPAYMENTS
1 (add Lines 19(a) and (©)).........o.oooor... , o, .0 , . . b
£
20. REFUNDS OF CONTRIBUTIONS TO:
‘:B (@) Individuals/Persons Other
4 Than Political Committees................... 5 y 0 5 s ()
c}- b) Pblitical Party Committees.................. ) 5 5 - O ’ 5 0
'3 {c) Other Political Committees
0 (such as PACS) .......cocveeeeiiiiriiinneccneenn, s s . C) 3 ; (7
; _
¥ (d) TOTAL CONTRIBUTION REFUNDS - :
0 (add Lines 20(a), (b), and (c))......c....... , , .0 , s . O
{1
%21. OTHER DISBURSEMENTS ...........coosmrrr . 4$31.07T , L5\ L F
. ;“‘
) .
/%22. TOTAL DISBURSEMENTS : / :
59 :
é (add Lines 17, 18, 19(c), 20(d), and 21) P> ol ,96 345 y A\ 1,4 bH.u 4
5
il. CASH SUMMARY
0.°°
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD............ooooorreveeerrrerrrissrrerrnne s ) .
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAge 3)....cccommrrrveeserreeersrveseossreseessorereens , (99U .3
! 3
25. SUBTOTAL (0d LiNe 23 GNd LINE 24) ..vrssooeorreoeerooesoeseeeeseeesesoee oo , (5,417,
26. TOTAL DISBURSEMENTS THIS PERIOD {(from LiNe 22)..........ovoveerreeeeeeeeerereesererersseernenes A T 463, %4
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD , o
(subtract Line 26 from LINE 25)..........cccueeiuieeireiieenieieisieisresssesseeessesessessessssneestsesssssseessessasenss 3 3; 5- 3 g L ?

L

FEBANO023



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE { OF 1}

(check only one)
11a

l:___lﬂb
12 13a

11d

an
13b 14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

WAKEW 2ol6

Full Name (Last, First, Middle Initiaf)
A LEU ER , CHARLES

Date of Receipt

Mailing Address i

S\ No T TOMBLE WEED TeAAL

M M / D D !

oz 0%

Y Y

I G

Y - v
72 0

City State Zip Code
AVST () TA F4EF3D
FEC 1D number of contributing C Amount of Each Receipt this Period
3 federal political committee.
& )
l__'j! Name of Employer Occupation ’ !'a so .
i @l .
['_13 - - KET“ Eb Memo Iltem
L3 Receipt For: Election Cycle-to-Date
d g‘ Primary l:] General
. Oth i
1 |_| Other (specify) w . , .
[{
" Full Name (Last, First, Middle Initial)
'!"B ZEUWLER , CHACLES Date of Receipt
4 Mailing Address M M 7 b D 4 Y v v ¥y
g S0 AoeTk TUMBLEWEED TIZALL L \F 20O
% City State Zip Code
4 AveTin) ™ 74733
i FEC ID number of contributing . . .
{% federal political committee. C Amount of Each Receipt this Period
%,} Name of Employer Occupation s y. ¥50.° e
5 Etire .
p - - - Memo Item
H Receipt For: Election Cycle-to-Date
{3 Y<~Primary D General
J Cther (specify) w , , .
Full Name (Last, First, Middle Initial)
C. 'Z: cULER . C BARLES Date of Receipt
Mailing Address ’ Mmoo B Yy vy oy
s\ Motk tTUMBLELIEEN TRAIC b2 3 zo01L
City State Zip Code
AVST Ial ™ 233
* FEC ID number of contributing - ’
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , L’? 00 . oo
_ Zemee "
Receipt For: . Election Cycle-to-Date emo item
Primary [_|LGeneral
Other {specify) y 6 F oo o 8
H b -
E P o D
SUBTOTAL f ReCeipts THis PAGe (OPHONAI ...o..eerrsreeeeesseeeerssseeesesseesssseseresesseeeresseeeeesse , 2F 0o,
TOTAL This Period (last page this line nUMbEr only)........ocooiiroirercennreescnenrnrcreveennnesnens ’ ’ .
FE6ANO23

FEC Schedule A (Form 3) (Revised 12/2015)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

'glm Hﬂb
12 13a

[PAGE 2. OF 3

l:lﬂc 11d
13b 14

[11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

WAKELY 70D

2

Full Name (Last, First, Mlddle Initial)

A. Mo M a ('%DM/EZ i)
M

ailing Address

€ @A\(Gbk(/

Date of Receipt

M M / D D 7 Y Y ¥ Y
leuOl [ edue Poia Oz oU 2o (¢
City J State Zip Code
< A Aﬂ\)’mt\) O TA FETey e
FEC ID number of contributing C Amount of Each Receipt this Period ‘
~ federal political committee. !
A o o '
Bl Name of Employer Occupation ) ] z' 50 .
],: 561’_1: CAQgT/\'KC’K - Memo item
i{} Receipt For: .. Election Cycle-to-Date v E
- N Primary D General .
EB, - | | Other (specify) w 269 ° ©
.trri : ’ ’ .
'_'_ Full Name (Last, First, Middle Initial)
;!B_ Ross16 N0l STEVE Date of Receipt
" Mailing Address! 7 MWl DD oYY vy
0 Lld cwuin VASTA 16 1& 2514
5 City State Zip Code :
B ULANCD TX FS56O(,
1 FEC ID number of contributing . . .
E federal poltical committee. C Amount of Each Receipt this Penf)d
i - &
@ Name of Employer Occupation (2 5’0 . °
{“ ’ 3
£ - [LEMRED |
m’ - - - Memo item
5 Receipt For: Election Cycle-to-Date v
1 | Primary (:I General ‘
3 . ) 5 O !
-ﬁ} Other (specify) w , , 2 S/O .o }
Full Name (Last, First, Middle Initial)
c. TORRES |, DAMIEL + DOS\E Date.of Receipt
Mailing Address 7 M M J 0 Db /Y v vy
7948 Mgty Mpon) T *\ To1l¢
City t State Zip Code :
San Anron 10 T 7825 0
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
5 o
Name’ of Employer Occupation ) ,’Z 3, o . o
RenreD
Receipt For: Election Cycle-to-Date Memo ltem
. v
Primary I:I General
. — c O
Other (specify) 196
’ ’
SUBTOTAL of Receipts This Page (0ptional)..........cccovieceeininiiniireccie e ’ ) .
TOTAL This Period (last page this line numMber only).......cccccooiiiiiininincce e 5 ,
FEGANG23

FEC Schedule A (Form 3} (Revised 12/2015)



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGES OF %

{check only one)
an Hﬁd
13b 14 I |15

lﬂna Hﬂb
12 13a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

WAKELY ZDIC

Full Name (Last, First,\Middle Initiai)

A Micoe Yap e

Date of Receipt

) Mailing Address

Z7*14 Lreecs

EDLE  PARKOAY

2} b / Y

oz zo6]¢

M M /
°%

PR RNEOE0 NG 2= 20 1 e

City U State Zip Code \
Aostn T*® 75733
FEC.ID number of contributing C Amount of Each Receipt this Period
federal political committee. .
. ® 0
' Name of Employer Occupation H 3 1go,.
. BINITE. STANE. MACKNG LABY L3USINESAN) " Memo ltem
Receipt For: Election Cycle-to-Date v -
B Primary . General o
. o
Other (s
er (specify) w . , L& 0O,
Full Name (Last, First, Middle Initial)
8 Date of Receipt
) Mailing Address M M / D D / Y Y Y ¥
'City State Zip Code
FEC ID number of contributing , . . .
federal political committes. C Amount of Each Receipt this Period
Name of Employer QOccupation y y - e
i - - Memo ltem
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) w
b ] .
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address M M 4 D D / Y Yov ¥
City State Zip Code

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary
Other (specify) w

General

Election Cycle-to-Date

" Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).....c.ccoccciiiiimeinnicceeeine

,15110;0-6
’ Lf%?/oo'oc

FEGAN023

FEC Schedule A (Form 3) (Revised 12/2015)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF 3

Hwb

FOR LINE NUMBER: | PAGE |

(check only one)

Mo Ha H

19a
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

WAKELY 2004

Full Name (Last, First,‘MiddIe Initial)

Date of Disbursement

AMR%DA) (21N M M / © D / Y Y Y Y
Mailing Address %1 { 4 zZo I ¢
_Po_QBox BlzZze
City State Zip Code Amount of Each Disbursement this Period

SepTLe WA $\og .

~  Purpose of Disbursement 1242 % ¢
a‘z e Y -@ ) — O b I I -

& ZauRMENT U RN E S

-1 Candidate Name Category/ ©+ Memo ltem

£ Tom  LOAKSLY Type "

" Office Sought: K| House \ | Disbursement For:

{1 Senate ¥ Primary D General

4 President Other (specify) w

T ostate: T A Districtt 2\

,. Full Name (Last, First, Middle Initial)

;f% Date of Disbursement

" OFFler MAX Sy sy aae
'3 ai ing ress > 10 1.

3 LS6 £ Dasce RD Sutte (S10
- Ciy State Zip Code Amount of Each Disbursement this Period
(1 &8 SAN ANTONLO ™ 7104 '
D Purpose of Disbursement 1 0% > .c(

9 ” y— . 3 b ¥ -

7 _OfFite SUPPLLES o0 ;

&2 Candidate Name Category/ Memo kem

5 Tom LIAKRSLY Type

{3 Office Sought: | House N Disbursement For:

1 ' Senate Primary General

2 President Other (specify)

State: “TA District: 2
Full Name (Last, First, Middle Initial)
c Date of Disbursement
. g

A eRoos mow oo v v vy
Mailing Address % 3 o 20 1i¢

| BACRER W Ayl ,

City State Zip Code Amount of Each Disbursement this Period
MepL PARK A 4402g o : '
Purpose of Disbursement o0 RF
’ ’ .
Toumem.  AD T2uy ooy
Candidate Name Category/ Memo item
Tom O ARELY , Type
Office Sought: A | House [ Disbursement For:
Senate Primary General
President Other (specify) v
State: T~ X Districtt 9 \
SUBTOTAL of Disbursements This Page (0ptional)........cccccovvurinmncnmiiiiiiinemneineenccicicieenn » 3 ’ .
TOTAL This Period (last page this line nUMbEr only).......ccococveiiiiiniineeicinininec s > ’ y

FE6AN023

FEC Schedule B (Form 3) (Revised 12/2015)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check onIy one)

[PaGE - 0oF 3

19a 19b
20a [20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

MAKGL\/ 1ol

Full Name (Last, First, Middte Initiaf)

A AVSTIN CRRON UE

Date of Disbursement

M M ’

Mailing Address
H 181

05 62 2%

P90 Roy

City State

™

CAUSTIN . R

Zip Code

Fs TGS

Amount of Each Disbursement this Period

o 0

Purpose of Disbursement

_AOS

ooy

Candidate Name

Do W ALEHE LA

Category/
Type

1,000,

s

Memo Item

Office Sough‘t: yLHouse {

Senate |
President

State: T District. "L\

Disbursement For:

Primary General
Other (specify) v

Full Name (Last, First, Middle Initial)

- ALLIED PRmm/U(.,

Date of Disbursement

M M ! o Y

Mailing Address
THvo  BLAc) RD,

of " 14 Tolg

San - Pagytoalio

City State

el

Zip Code
78212

Amount of Each Disbursement this Period

Purpose of Disbursement

LITERATORE + HARD S PAVS

06 6

Candidate Name

Tom  LOARELY

Category/
Type

T

’

Memo Item

Office Sought: | House /

Senate |
President

State: T A District:  Z\

LN G0 s § Sl %;;.,-. s B g 3 | IS gy T

Disbursement For:

Primary D General
Other (specify) &

Full Name (Last, First, Middle Initial)

c Tieo Tex  Mex

Pestau ANV

Date of Disbursement

Y

Mailing Address

b3 g 2o,

State

.

Cﬁ,qog WEST ANE
ity
SAN  ANTOAND

Zip Code

F3206

Amount of Each Disbursement this Period

Purpose of Disbursement

ZERST

00

Candidate Name

Tom, (SACEL Y

Category/
Type

7,500 °°¢

Memo Item

Office Sought: Ll House [

Senate
President

District: 2,\

State: 'r')\

Disbursement For:

Primary & General

Other (specify) v

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period {last page this line number only)

FEBANO23

FEC Schedule B (Form 3) (Revised 12/2015)



FOR LINE NUMBER: IEAGE 3 oF 3%

(check only one)

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

20a 20b 20c 21

for each category of the 17 18 H 192 19b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

WALELY 2D\

Full Name (Last, First, Middle Initial)
A Date of Disbursement
T‘ME (OA'O\.NER CA’DL(—E ME\),/\' S% M M / D D /'Y Y Y ¥
Mailing Address 0 Z 4 201
32%0  LEV\S ommon)s  BLUD.
City State Zip Code Amount of Each Disbursement this Period
PERRM S Rk Ot Y 3s¢) : B
. Purpose of Disbursement , ‘ Ll 4 j'L )
5 ACS - TN ooy | . '
1 Candidate Name Category/ . Memo ltem
i: TOM ) ALK G Ly Type o
'_j’d Office Sought: A House ! Disbursement For:
i} Senate )L] Primary D General
i President Other (specify} v
:—@ State: ‘[’y\ District: Z_(
i. Full Name (Last, First, Middle Initial)
EB _ _ Date of Disbursement
- _DEAS  ONUMITED Wom s oo iy v vy
0 Mailing Address 07 | © 1.0 (L
2 S2\3 DPowpera RCOAND ' _
- Ciy State Zip Code Amount of Each Disbursement this Period
3 SA~N ANTON (O TX FL L3 -
(3 Purpose of Disbursement @ §5.0.%
3 g v .
) LTrerAure  + Bosmess Cards, | 006 . :
gs: Candidate Name Category/ L‘V . Memo Item
s TTOM Lo KEET) Type
{s  Office Sought: ] House / Disbursement Far:
1 Senate | Primary D General
,Qj President | Other (specify) v
state: T X District: 7\
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M /7 0 D / Y Y Y ¥
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement )
) v -
Candidate Name Category/ Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify) v
State: District:

.
SUBTOTAL of Disbursements This Page (optional)........c..c.cccoviriminiienmicinenieiicieee > ,, - W
L5 94,19

TOTAL This Period (last page this line number only).........cc.ccoeveiiininninnninncee s »

FE6ANO23 FEC Schedule B (Form 3) (Revised 12/2015)



FOR LINE NUMBER: | PAGE { OF {

(check only one)

SCHEDULE B (FEC Form 3)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

17 18 19a 19b
20a 20b 20 [X[|21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

WAelLy 2ol

Full Name (Last, First, Middle Initial)

A Tite Ten M (Foon )

Mailing Address

Date of Disbursement

! / Y Y

65 %V Zoic

U0 LOEST AE.-
City State Zip Code Amount of Each Disbursement this Period
S ANTOAND p F524 =
5 Purpose of Disbursement , ‘3 5 \ ] A 7/ .
E _LQOCHEONS —PoLicy GATES | D 67F |
? Candidate Name { Category/ - Memo Htem
i TOM, W DBKEIL\Y Type
f Office Sought: bﬂ House \ Disbursement For:
r.- Senate Primary E"\ General
i} President Other (specify) ¥
! state: TN District: P
l. Full Name (Last, First, Middle Initial)
Date of Disb t
B. ursemen
o ] M 7 D D / Y Y Y Y
ﬂ Mailing Address
.g . _
- Ciy State Zip Code Amount of Each Disbursement this Period
t f :
G Purpose of Disbursement
’ ) .
( .
6 Candidate Name Category/ Memo Item
5—; Type
E‘ Office Sought: House Disbursement For:
i Senate Primary I:] General
5 President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M 7 ] [»] / Y Y 7 Y Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
] b . -
Candidate Name Category/ Memo ltem
Type

Office Sought: House

Senate

President H
State: District:

Disbursement For:

Primary D General
Other (specify) v

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

EER2

FEGANO23

FEC Schedule B (Form 3) (Revised 12/2015)



SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE

OF

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

WAKe\\/ Zcoi .

LOAN SOURCE Full Name (Last, First, Middle Initial) [ Memo Item | Etection:
Primary
(/\) A(\b‘l_\/ J T— HDMAS 9 ’\S General
Mailing Address Other (specify) v
[C 4OG LEDGE POV
City State ZIP Code
Ean)  AnJtonl (o = Fg232
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
’) .
[}
G ., 1,9%6.1% ) , e ,  F,93¢.2¥
EL TERMS Date Incurred Date Due Interest Rate Secured:
b
- M M / +] [+ / Y Y Y Y M M / D o / Y Y Y Y
(}l 0?) D“ ol b I\ o “ 7° 10 0.00 % (apr) DYes BNO
.fﬂ List All Endorsers or Guarantors (if any) to Loan Source
l 1. Full Name (Last, First, Middle Initiat) Name of Employer
3
- Mailing Address | Occupation
(3
g Amount
- City State ZIP Code Guaranteed
i‘j Outstanding: ’ ’ .
[] 2. Full Name (Last, First, Middle Initial) Name of Employer
@ Mailing Address Occupation
2
El‘r‘ Amount
1 City State  ZIP Code Guaranteed
E. Outstanding: ’ ’ .
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City - State ZIP Code Guaranteed _
Outstanding: ’ ] -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZiP Code Guaranteed
Outstanding: ’ ’ .
SUBTOTALS This Period This Page (0ptional)......cccocverrriieccsencinneencrcren s s >

TOTALS This Period (last page in this line only)

. TE 3L

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FE6AN023

FEC Schedufe C (Form 3) (Revised 12/2015)



SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

[,,)P<\<€L\, 201

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

%

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
e M M / ©O D / Y Y Y ¥
[% A. Has loan been restructured? l:] No D Yes If yes, date originally incurred
5 B. If line of credit, Total
- ‘ Qutstanding
G’ Amount of this Draw: y oy . Balance: P y .
!ﬁ C. Are other parties secondarily liable for the debt incurred?
i [ ]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)
& | D. Are any of the following pledged as coliateral for the loan: real estate, personal What is the value of this collateral?
U property, goods, negotiable instruments, certificates of deposit, chattel papers, '
@ stocks, accounts receivable, cash on deposit, or other similar traditional collateral? , , .
% D No |:| Yes If yes, specify:
o Does the lender have a perfected security
interest in it? [ |No [ |Yes
(', E. Are any future contributions or future receipts of interest income, pledged as . .
Y . What is the estimated vaiue?
collateral for the loan? D No D Yes If yes, specify: .
{
Eu ’ ’ -
5
It . . Location of account:
i; A depository account must be established pursuant
}_ to 11 CFR 100.82(e)(2) and 100.142(e)(2).
g . Address:
i Date account established:
M M / D D / Y Y Y Y .
City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name M M / D O / Y Y Y
Signature
H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name M M /7 D D / Y Y Y ¥
Signature Title
FEGANOD23 FEGC Schedule C-1 (Form 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

| PAGE OF

FOR LINE NUMBER:
(check only one) 9

10

NAME OF COMMITTEE (In Full)

RY AR

2ole

DI

O TIFUNDDE 1 AN | SO | 32D | Tl

A. Full Name (i_ast, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose).

Outstanding Balance Beginning This Period

‘3 3 *

~Amount Incurred This Period Payment This Period

I 3 o y LR .

Outstanding Balance at Close of This Pericd

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

’ T -

-Amount Incurred This Period Payment This Period

2 ‘3 N " H ° ] .

Outstanding Balance at Close of This Period

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

H ) .

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

] b - -

1)

SUBTOTALS This Period This Page (0ptional) ..........cccceeieecivniiirireceiesieieeeeee e

2

TOTALS This Period (last page this line number only) .......cccccooevriiiemicecmnicceeeeeve.

3)

TOTAL OUTSTANDING LOANS from Schedule C (last page only).........ccceceevreerimrinerrancns

4)

ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

g

,  F,9%¢.7%
#35¢. %

FEG6AN023

FEC Schedule D (Form 3) (Revised 02/2003)




FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
From: To:
“M-M / DD 1 Y Y.v o M. .M/ D DL/ Y Y Y Y
, il o 4 2o 4§ 03 3\ 201 6
LWAakew ol ' ' ' ' o
@ )
Line No. 11(a) Line No. 11(b)
Committee Name Tota! Contributions From Total Contributions
Indiv./Persons Other Than From Political Party
Political Committees Committees
i 5 30.0Y o
Al tlpakety 201 D
{ y F5Y (a».aé b
; L8| Column Total Last PAGe ONY.. ..ottt 7
- (© (d) (e) U] @ W)
l Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
i‘-. Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
L] From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
- Committees Candidate Committees the Candidate
0y -
) -+ ) ;
AN & © F5%6 b4 O 2,930.2% 0
- U )
1 ls 0 F5%6 - o4 o F,%%¢ . 2] O
2
& 0 0 &) 0 (m) (n)
- Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
i}u Total Total Offsets to Total Total Total Total Transfers to
7 Loans Operating Other Receipts Operating Other Authorized
] Expenditures Receipts Expenditures Committees

¢ " R -
g s FI. 2y % O [ISiuzz %) 1,658 0
g:; s| F $5C .29 © o 18, w2252 I\, 0% 7% O
2 ) (e) @ 0 ) 0
5 Total e No. 19 Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) - Line No. 20{c)
[ o Loans Mos'or'™s | Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
q Guaranteed by The Can- of Al Other Loans Repayments Refunds to Refunds to Political Refunds to Other
% didate Individuals/Persons Party Committees Political Committees
A O 0 @ O O o
o o O [ 5 O o
(U] ) (W) ) o) @
Line No. 20(d} Line No. 21 * Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of . Owed TO the
Refunds Reporting Period Reporting Period Committee
) A v
A © IO -UF| 1Lg63.4s] D %, $5% 0
; ¥
8 0 2 .GF | (46348 D R
(aa) (bb) . (co)
Line No. 10 Line No. 6(c) . Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
-
A D FaSsl.of] 11, 0 K
8 % 3, S8k 0% '(\,u’b\'?z{
FE6AN023

FEG Form 3Z (Revised 02/2003)
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o
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